MEMORANDUM

Agenda Item No,  3(3) (4)

TO: Honorable Chairwoman Rebeca Sosa DATE: May 6, 2014
and Members, Board of County Commissioners

FROM: R. A, Cuevas, Jr, SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
for the February 6, 2014
“Family Movie Night”

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Sally A. Heyman.

R. A. Cucvas, Jr."
County Attorney

RAC/smm



MEMORANDUM

(Revised)

TO: Honorable Chairwoman Rebeca Sosa DATE: May 6, 2014
and Members, Board of County Commissioners

FROM: R.A.Cdvas, Jr. SUBJECT: Agendaltem No. 3(A)(4)
County Attorney :

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks nofification to municipal efficials required prior to public
hearing

Decreases revenues or increases expenditares without balancing budget
Budget required
Statement of fiscal impact required

Ordinance creating a new board requires detailed County Mayor’s
repoxt for public hearing

No committee review

Applicable legislation requires more than a majority vote (i.¢., 2/3’s
3/5°s , Unanimous ) to approve

>

V/f Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required



Approved Mayor AgendaTtem No.  3(2)(4)
Veto 5-6-14
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE FEBRUARY 6, 2014
“FAMILY MOVIE NIGHT” SPONSORED BY THE PARKS
FOUNDATION OF MIAMI-DADE, INC., A NOT-FOR-PROFIT
ORGANIZATION, IN AN AMOUNT NOT TO EXCEED
$628.44 TO BE FUNDED FROM THE BALANCE OF THE
DISTRICT 4 FY 2013-14 IN-KIND RESERVE FUND

WHEREAS, the Parks Foundation of Miami-Dade, Inc, has requested in-kind services
from the Parks, Recreation and Open Spaces Department for the February 6, 2014 “Family
Movie Night” in an amount not to exceed $628.44 (see attached Fee Waiver/In-kind Service
Application); and

WHEREAS, “Family Movie Night” is a free event where members of the community
spend a fun-filled evening under the stars watching a family-friendly movie; and

WHEREAS, the Parks Foundation of Miami-Dade, Inc. is a not-for-profit organization;
and

WHEREAS, “Family Movie Night” is a district event, as that term is defined in the
attached Fee Waiver/In-kind Service Application, and $628.44 of the in-kind services shall be
funded from the balance of the District 4 FY 2013-14 In-Kind Reserve Fund,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board 'retroactively
authorizes in-kind services from the Parks, Recreation and Open Spaces Department for the
February 6, 2014 “Family Movie Night” sponsored by the Parks Foundation of Miami-Dade, Inc.

in an amount not to exceed $628.44 to be funded from the balance of District 4 FY 2013-14 In-

Kind Reserve Fund.

Z



Agenda Item No. 3(a) (4)
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The Prime Sponsor of the foregoing resolution is Commissioner Sally A. Heyman. It was
offered by Commissioner , who moved its adoption. The motion
was seconded by Commissioner and upon being put to a vote, the

vote was as follows:

Rebeca Sosa, Chairwoman

Lynda Bell, Vice Chair
Brunoe A. Barreiro _ Esteban L. Bovo, Jr.
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss
Sen. Javier D. Souto Xavier L. Suarez

Juan C, Zapata

The Chairperson thereupon declared the resolution duly passed and adopted this 6™ day
of May, 2014. This resolution shall become effective ten (10) days after the date of its adoption
unless vetoed by the Mayor, and if vetoed, shall become effective only upon an override by this

Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency. @ s

(Gerald K. Sanchez



MIAMI-DADE COUNTY "
FEE WAIVERMN-KND SERVICES APPLICATION
FY 2008-09

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTL APPROVED BY.
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE GHARTER

Ploass complate the followlng form and submit comploted form along with requested maierlals, If applicable, to) -
Office of Siraleglo Business Managament Phone: (305) 375-5143
111N, 1 Street, Suile 2800 . Fex:  {305) 375-5160
Miaml, FL 33128 : .

Type of BiventiApplication (selact cne of the kilowingl:

M/Dlstflcl Event- Evant of minimal impact related to speoific comumission disirict (Complete quastions 1-7, slgn and date; copy wit be
submitied fo the appropilate District Commissioner wikhin two days of recelpt of application.)

I} SmefiEvent-  Eventof minimal lnpact not necessarly refated lo a spoific commisslon distilol. (Complela queslions -7, slgn and
- dale)

] Spectal Event® - Event with expected atiendance of kess than 5,000 wilh locellzed impact Iholted fo an hdividual community of
meniclpaliy {Complate questlons 112, sign, date and submit form no later than 60 days prior lo event dale.)

Id MaorEventt- Large Event vith expecied attendance of over 6,400 or significant probabiity of protests, confroversy, vilenca or
vandallsm {Complete questions 1-12, slgn, dale and submit form no later than 120 days prior o event date.}

*flote: Event hudget must be included for “Speclal” and "Major” event types,”

Commissioner sponsaring ovent_Comiesioner 59“\! A “%\{W\“*h Disdeid A

1. Fulllagat name of e fequesting orgentzation: . Parks Voondution oF  Miomt «Dagle, G(Jur\"h!

2. Applicant Stalus: {Select ona of lhe choices below)

g pet-For-Profit or Tax Exempt
For-Profit
] 1.0cal Govarnment or Publlc Enfily

|| Olher(speclfy):

3, Name ond contac) Information for single point of condact {address, phone, fax, émaii ardrass, ole.);

Heldee Valle . Pnoney L305)932~ 2064 Cel, (784D 2177733

M G0zt B?Shlw\d Qels Pk Email Hvauo@mam‘m{admjw-

20369 0B, 2Mbn Ave, Mige, Bl 331D0

4, Speulfy fee walver or In-kind service requested {quantify, if epplicable):

Movle N?S,-h-\: ad m‘,}i«\md! ONC: Yaelt




MIAM-DADE COUNTY
FEE WAIVERIN-KIND SERVICES AIPLICATION
Page 2

5. Name, dale of event, descriplion, and purpose of the event [if event1s a fand-ralser, define he bansficiartes):
'Fo.,mﬂ»; Moyie ?5k-\‘ x;&MuoEng D?SHL\‘J e Planes .
%urxdau’f ) Eeb. (-',’, 2oid =~ '7?30’9144 = f0§0aipm

Yun o+~ Silled -wm‘m? vnder the  Shars w.ah;hbss, a am;i}a '?n‘mo(f.};

mation [,D;Lrt‘df‘-t Troe  cofrestonads o be  made available -

6. DPloase seloct ALL (hal apply loovent::

[J  Economle Development; Event supports vitally or growth of the loel econary
[} YoutlyEdugation; Evert beneflls youth of any age andlor offars aducational benefits

] Heallh and Soctal Servioes; Event supports healii-related causes andfor soclal programs of Inslitutions fhal frsprove quality
of lifa within the communtty

' E{ Ads and Cullore: Event suppors musle, theatre, Hteralurs, artor culturo
] Enyirenmantal, Event hanafits environmental concems or promotes conservation
I Sports and Alitetios; Event supports/promotes organized sports o tacreational parlicipation

7. Physleal addess of event vanuos (please specify Commisalon Distrct{s)): Viskel Q'!' Y
I‘li&%‘hm& ks Yurk |
70300 NE. Zuh Ave.
M?«M‘i; Fi 33181

8. Doseription of reglong! ar loval Impact . ‘ .

9. Dailyhoudy event schadulo, Including set-up end braskdovm schedule {attach event calandar, H applicablol:

Pezg2eld
Revised: Y4/



MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Page 3

10, Detallsd dsseription of avent venus {map or schenatic of event venkes, access polnts, surrounding roadway$ end tralfic flow diagrams, i

spphicablel:

11, Expadiad numbor of parioipants and estimated atlendance (per day, i appicable):

A

12, itomized budge!, including total event budget, lotal hudgat of host organization, I applicabla, and tolal commiiment of resources {atlach

additonal pages as neaded):

| harehy cartlly that 4l the slaterents made In (s application are frue and comect.

Vit et

W q;'\ 29, 20/
M&ﬂf Authoitzed Representalive Date ~
Vice e sidle~t" of- - ,
Pc/"LS F;Jﬂpt.ﬁ:f;a”\- 3‘£’_
M e Dedu,

Paga 3 of3
Revigeds 9/4R9



Form W"g |

[Rav, August 2013}
Department of the Treasuary
intemal Revemm Service

Request for Taxpayer
Identification Number and Certification

Give Form o the
requester. Do not
send o the IRS.

Nama (as shown on you! income fax retum)
PARKS FOUNDATION OF MIAMI-DADE, ING,

Buginess namefdicregaded entity nama, if different from above

Gheck approprate box for fedesal tax classification;

Exemptions (see lnatrugtions):

o

i}

g

(78

=}

S 1 Elindmicusysote proprister [} G Corporation L] 8 Corporation {7 pamership [ Trustiostal
§: § Exempt payee code {if any} -
5 B [ Limed linbility company. Enter the fax classifieation {G=C corporalion, S=8 corporation, P-pannarsiip) b Exemplon from FATOA 1sporting
s E codo (f any)
5 = Othver (504 instuctions} > NON-PROFIT ORGANIZATION

!g Address {number, sirgat, and apl. or sulta na ) Requesiers nome i addrass [tgtional)

1275 NW ZND STREET

¥ T Clty, state, d 2 cods

& [MIAMI, FL 331281741

Lis| aceounl numbar(s) hera {optonal}

‘Partl Taxpayer identification Number {TIN)

Enter your TIN i the appropriaie hox. The TiN provided must match the mamo ghvon ¢n the “Name” lins
te avoid backup withiwiding. For Indivicduals, this [s your soclel seturity number (SSN), Howeaver, for a

resident allan, sole proprieter, or disregarded enlity, sea the Past | inskructions on page 3. For other - -
entities, it is your employer identification number {EIN), i you do not have a numbar, see How fo get a

TiN on page 3.

Nole, H the account Is In mors then ene netne, sea tha ¢hart on page 4 for guidelines on whose

number to entor.

Soslal socurity number

Employer [dentiifcatlon number

z{of|-lojoizldislela
|

UERE | Certification

er pnallles of porury, | cerdify that;

——

1. The number shown on his form ia my correct taxpayer Identification number {or | am wailing for a number to be Issued to ma), and

2. 1 am net sublect 1o backep withholding becausa: (a}  am exempt frorm backup wilkhoiding, or (B} have not been notiffod by thae lnternal Revenus
Service (IRS) that | am subject fo backup withbolding s a rasult of a Tafiure Yo report all interest or dividends, er {c) the IRS has notilied me that } am

no fonger sublect fo hackup withholdIng, angd
3. | am a U.5. ¢ilizen or other L.S. person {defined betow), and

4.The FATCA code(s} entered on this form {if any} Indizaling that | am exempt from FATCA reporting Is corest,

Gorllfication instructions, You mus! ¢ross oul Rem 2 above if vau have been notified by the IRS that you are cUseantly subject lo hackup withholding
because you have fallad 16 raport all interest and dividends on your tax relurn. For real estate transactions, tem 2 does tiot apply. For mortpags
Interesl paid, acquisition or abandenment of secured properly, cancebiation of debt, contributions to ar: Individual setiremant arrangsmant {IRA), and

generglly, payments ofher than Interest

d divictands, you are not requlred to sign the certifioation, but you must provids your correct TIN, See the

Instrustions on page 3. . . .
Sign | g
naiurs of
Here .3, persoy Dats »- / f /('f
/ £

General Instruetions

Seqtlon refere, are 19 the imernal Aevena Code Unipgs othprwise fioted,
Future davelopments. The 183 has created 4 page on IRS.jjov tor information
about Fam W-9, al www . goviws. information about wny fulure Gevelopments
aﬁelgﬁng Form W-9 fsvch as logislation enacted after wa reloase i) will ho posted
on that page,

Purpass of Form

A gerson who is required o e an Information ratum with the IAS must obtain
correct tanpayar Idertificailon npumbor (TIN} o rapost, for examply, Incoms paid to
yeul, paymants made to you in Setllement of payment card and third party pateror
{ransaclions, real estate lzansaglions, mortgage Interest you pald, acguisition or
abandenmont of secured property, cencellation of debd, o contrllutlens you made
to an IRA,

Usa Form W-2 enly il you are a 4.3, person {inciuding a resident allen), to
provide your correct TIN fo the person raquasting )t fthe requester) snd, when
applicabia, to;

1. Garlify that the TIN you wre giving Is correst (or you are waiting for a aumber
fo be issued},

2. Genrllly that you are nol subject {0 backup withhalting, o

3, Claim exemplion from backup withholdng if you aro & UL, oxompt payes, if
applicablo, you aro @so certifying that as 4 U.S. porson, your aliocabls share of
any partnershin ndome from & WA, ade or business 1s pot subject ta the

wilhhoiding tow on forgign partiers’ sharo of effeclively conpgoled income, end

4, Cerlily that FATCA code(s) entered on thls form (f any) indleating that you are
examp! from the FATGA reporting, is correct, ]
Nate, If vou ere a U8, person and & requester glves you a form other than Farm
W-9 to request your TIR, you must use tha requester’s form If It s substantially
simiar 40 this Form W-9,
Definition of 1 1.8, porson. For federn tax plrposes, yeu are considered o 1.5,
person H you are:
= Anindividual who Is 2 U.S, citizen or U.S, resident allen,

* A pariharship, corporation, company, of #ssockation crealed or organtzed In the
Urhed States oF undor the imws of the United States,

* An eslate [olher than & forelgn estale), of
*+ A domaslic trust (a5 dofinad in FHegulations section 301,7741-7),

Spacial rules for padnesahips. Parlnershipa that conduct & trade or business in
the Uniled Slales ara genentlly required [a pay a witholging lax under seclion
1448 on any forefgn pariners' share of effectivefy connected Taxablo lncoma from
such buslness. Further, In vertaln casos whero & Form W-9 has nol been received,
thé suleg uncier saction 1446 requlra a partnership to presbre that a pariner s o
foroign pérgen, and puy te saction 1446 wilhholding tax. Therefors, if you ara a
1.8, peraan thal Is & partner In o partnership conducting o trads o business in the
Unltad $tales, provide Form W2 ta the parinarship to eslabiish your U.S, sintus
and avold section 1448 wilhhold'ng on your share of partnarship Inceme.

Tty No, 19231X

Form V-2 (Rav, 8-2013)




Detail by Entity Name

Detail by Entity Name

Florida Non Profit Corporation
PARKS FOUNDATION OF MIAMI-DADE, INC.

Filing Information

Document Number N04000002584

FEWEIN Number 200924383

Date Filed 03/12/2004

State FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT
‘| Event Date Filed 02/1512007

Event Effective Date NONE

Principal Address

12699 S. BAYSHORE DRIVE
MIAMI, FL 33133

Changed: 03/11/2010
Mailing Address

2699 S. BAYSHORE DRIVE,
MIAMI, FL 33133

Changed: 03/11/2010 _
Registered Agent Name & Address

GARCIA, RAUL A
2699 8. BAYSHORE DRIVE,
MIAMI, FL 33133

Name Changed: 03/11/2010

Address Changed: 03/11/2010
Officer/Director Detail
Name & Address

Title President

ANDERSON, Richard P
7751 S.\W. 62 AVE, SUITE 200
S MIAMI, FL 33413

hitp://search.sunbiz.org/Inquiry/CorporationSearch/SearchResuliDetail/EntityName/dom...

Page 1 of 2

02/24/2014
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Victores, Yaniris (OMIB)

From:
Sent:
To: _
Subject;

Chiqui, -

- Hodgson, Alfrieda (DIST4)
Tuesday, February 25, 2014 10:40 AM
Victores, Yaniris {OMB)
District 4 movie night

Per cur conversation below is the information you requested.

$300.00
$250.00
$53.44
$25.00

Have a great day,

Movie Rights

ADA Mobie mat
Statfing

Popcorn & Snow cone

Alfrieda Hodgsan, Aide

Office of Commissioner Sally Heyman
111 N.W. 1st Street, Suite 220

Miami, FL 33128
{305) 375-5128
{305) 372-6179 fax

hodgson@miamidade.goy

’ngi’i%/ﬂrmf Excellence F very ,Dfrfy o

/0




Memorandum
Date: May 6, 72014

To: Honorable Chairwoman Rebeca Sosa
and Members, Board of County Commissioners

From: Carios A, Gimenez
Mayor
Subject: District Specific In-Kind Request

A retroactive waiver for in-kind services has been requested by the Parks Foundation of Miami-Dade,
Inc., for thelr "Family Movie Night” event held on February 6, 2014.

In-kind services have been requested in an amount not to exceed $628.44 from the Parks, Recreation
and Open Spaces Department for the use of an ADA mobie mat and the tights to the movie. This event
will be funded from the balance of District 4 FY 2013-14 In-Kind Reserve Fund.

Edward Marque%
Deputy Mayor )//)

Inkind0 1420

//



